MARYLAND STATE DEPARTMENT OF HEALTH—BAL 


CERTIFICATE OF DEATH 04622 
4653 Reg. Dist. No... ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE la JA vd COUNTY arto rd 
CITY {IF outsida corporeta limits, writa RURAL LENGTH OF STAY ciy (if Seal imits, write RURAL and give nearest town) 
OR and giva neares! town] (in this place) 


TOWN urn EmmortoW ive years | Town aural Emmortonv 


HOSPITAL OR STREET (If ruref give focetion) 


INSTITUTION OR ‘ADDRESS : 
STREET ADDRESS “7 -A/E- Road Turver Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Veer) 
DECEASED 


or 
{Typa or Print} JOSi=z by set peatn Ap// 28, » 5B 
5. SEX $6. COLOR OR 7. “SINGLE, Ones 8. DATE OF BIRTH 5. AGE last birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ct a usc: 1 Don Lo lgarcia 
mM See Married | ~ANU! TAnunr 0,/897 ey, ne Months | Deys Hours | Min. 
7 piRTHPL, 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS IRTHPLACE (State or foreign country) 12. fa ARS WHAT 
OU! 


py oO! 


third’ co) 
~~ 


\ 4 
ficate be executed &.. y q 


be filed with the registrar within 72 hours after daa Aher 


wind achive Oper afor- hoe Mnsetrcky vg font Bland County Virginin Uns. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wrifam 3. Atweil TJulte Ann Cornwell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ta 72. 
; wever load 
Mgr | Moemmmcmmctnne! | 22 3-10-6958 \Mwie Bell Atwell _Emmortov , RD. Md. 


18, MEDICAL CERTIFICATION R ) D TF INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 7 Ad ONSET AND DEATH 


yi 62 Cmmeoiate cause “ DRONAEY O eC LUSION 10 Ao. 
ANTECEDENT CausE(s) DUE TO GC ps Pi LTION & ital G eo 7.2 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


DUE TO 7, “a 
STATING UNDERLYING CAUSE LAST. as S hMSTRIAa \ LeeR yEapD 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rat ua, wr =] 
TO THE DEATH BUTNOT RELATED TOTHE af i } 0ST AP E x Lamks 


BISEASE OR CONDITION CAUSING DEATH. Ee 


ens OF Pes. B53 9b, ne hocr Aveo t o™ ar R iN fy e y Ke + = NO ioN ea aii 


21a, ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, ferm, fectory, 2tc. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a, INJURY OCCURRED 
While Not while 
ewok C) atwor (] 


22.1 ae certify poh! attended the deceased from... axch ZL. to oe Aes 2.0. that | last saw the deceased 


pletely filled in by the funeral director, the: 


buriaVitransit permit. 


c 


‘certifica 


INSTRUCTIONS 


x 


death certificate assembly should be detached for use as 


VS AiSC 1-55 10M 


21f. HOW DID INJURY OCCUR? 
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alive on. and that death occurred at. M, from the causes and on the date stated above. 


Det ow de “4 kk PLD D ca Be 7 hie AD. ay (Street, city, to iene Va igg” 


23. Reovananorn: DATE THEREOF NAME OF CEMETERY OR CREMATORY co (City, town, or county} (Stata) 
Birra Apel 27,1958 |Bzl Ate Mémortal Gardens | Bel Arc, Harbord ©, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 
Broads ay Aud rttans St, 

Bal Arm 


certificate has been executed by the attending physici. 


TO arreon 


M@RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 4836 — CERTIFICATE OF DEATH 


. 


A 2. USUAL RESIDENCE (Where deceased lived. If institutign? Residenc 
CELEL aac gt" \\ OZE- pet 
w b. CITY OR JOWN (IF outside corporole fpmits, write CiH OF STAY IbH4b OR JOAN (If outside corporoye limits, write RURAL ond give reorest town) 
R aay give nearest town) oO” 
Vetere, Le Mae &Y 


Ax Late ft > 


G_NAME OF HOSPITAL (tf not in bgspitol, give sireet address}, Ly, <d. STREET ADDRESS ©. IS RESIDENCE 
%/ @RANSTITUTIO Zod C ON A FARM? 
Layee ee 7356 | oes ves (] Nogj___, 


al 


04623 


fore admission) 


x Reg. Dist. No. 


death: Page 4 


uneral director, 
Id be filed with 


4 


icate has been signed by the attending physician and completely filled in by 


Pages 1 and 2 sh 


3. NAME fint Ee? q 4. DATE 
DECEASED ee Bi ou tes Fh pe Yeor 
(Type or 0 0 Da OEATH 19 
-A space | MARRI NEVER LL 8. DATE OF BIRTH i GE ee 
en Months Min. 
97 via. WIDOWED vvorceo] | KAMA2S HUFF eee 
103. USUAL OCCUPATION (Give kind of fi done] 106. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (Stole or foreign eppatry) 


jig most of wor! fired) 


L9G242 5 F867 


12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME la. JER'S EN NAME 
bj ede ay 


reiG DECI ZED EVER IN U.S. fo ences? 16. Jey ‘URITY NO. |17. INFORMANT 


fas. 60, oF unknown) Ut yes, ge mph odates of service) 


7¥ hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


veg eis j 


PART 1. DEATH WAS CAUSED. 
IMMEDIATE CAUSE e) 


ngf DUE TO . 3 


ns, if ony, which wesc 7a 2 POLL A Ze ( Anklen LGA Cet Li z 


0 e to i i 
gove ris Tool a at 


: 
cause (0), stoting the und a 
Reine zy yEyry) Ce 


Then please remove corbon papers. 


< 
° 
e ra PAK i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. mine pape ioe > 
ES 4 |e 9 
= 2 3 Ltttpeltpya © _SSEeT wea NO [E} 
cA = | 200. ACCIDENT ME pase ja 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= & | OR CONTRIBUTING C] CAUSE-OF DEATH ee 
e © | (IF EITHER, NODEY-MEDICAL EXAMINER) a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) (Stote) 
a Hour 0. m. se While Not whi = factory, street, office bldg... etc.) | es 
= = 1 fot work []-or work ——— al 


ENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours aft~ 
, cremation, ar removal, and in ony event within 


page 3 should be detached far use os the burial-transi? permit. 


3 . | certify that | lids Baca ram,<=2 BOTH ares WK Z TA To. WEN, that t last saw the deceased 
By 5 act an Aferk fd adn, TYEK_ oS eG ‘and that death accurred a7: <M, from the causes and on the date "pai bove, 
7. 2 Z S ADORESS (Street, city n, stote) wrgnro 
ape 8 SGNATURE! ob FE a - LAA EGLO nL MO. ell LN. Mnsin <6 Qh 
poze . 2 = rp. : é + ihe 
gigig / iia [= Chee, Aid pane a Prt ew . Z Ke 
BSCS ‘720. BLIRIAL, ey ON, | 2b. DATE 1) Yeo iE OF CEM! ‘OR CREMAI TORY 72d. LOGATION (City, town, or go ; 
ae Tere ee, 
5° oni 
- - 


39 REED RY ReGstea [2k eae 
shes ee, thal tn Pi foe 


15M 10/57 


Te § 58 fof 2 


8 ‘A Avmuna 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 04624 


FOR STATE L 9, Fi} Reg. Dist. No. 
HEALTH DEPT. = 
: * |), PLAGE OF DEATH 2. USUAL RESIDEWICE (Wrere deceosed lived. If institution: Residence before 
> @. COUNTY 
: faardave ltl, oSIATE b. COUNTY 
2 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond gfre nearest own) 
Bs felon x Ac 


is nee, 
‘6 
S 
s 


form PM3. Page 5 moy be retained 
. File pages 1 and 2 with the State Boa 


"Bev nat in hospital, give street address} ie TP c- is RESIDENCE 
bX /0 Qld (eh kd. ete Ht / c +e. — No Bi 
Or Middle lot f ‘> ." 


= 4. DATE i? Day 
=, I 3 os { Dears Ap) “el! 20 19 ; o- 


5. SEX 6. peg 4a RACE |7. ato A. MARRIED [Bi 8. DATE OF BIRTH Uo yeor Ges TYEAR] iF UNDER 2 2a | HRS. 
Month He 
AN WIDOWED a pivorceo [] 6-%2-/0 47 ge” Piacoa a | 


100. USUAL OCCUPATION {Give hind < work done | ie KIND ge BUSINESS OR INDUSTRY |11. a {Stote or foreign re 12. ae OF WHAT COUNTRY? 


during moyt of working life, even if retired) d, 
se ih, Se 
13, nese a (* MOTHERS MAIDEN. 


2, ond 3 ta the funera’ 


thin 72 hours ofter deoth. 


wi 


Drtuck 


ent 


Lk, 


ol-tran: 


Conditions, If any, which ib 


5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURIVY NO. [17 INFORMANT Addon, i. Wire i 

‘S je. 109, oF wnbnowe) UF yen give wor or doves of service) isn, 2 
2.5 13--[6- 4484 TVW Dect a4, fa, 
ee = 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c).} ONSET AND DEAt 
sag PART |. DEATH WAS CAUSED BY: 
oat. I IMMEDIATE CAUSE (0) 4 
g Yo. | DUE TO 


gove rite to immediote couse 


"* in pencil in Item 18. Give Pages 1, 


iS {e), stoting the underlying, CUETO 
= couse lott. {o). 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wopi19. hee ‘AUTOPSY — 
es eM. ERFORMED? 
) vest) Not] 
0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port I of item 18.) 


PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


kL EXAMINER: This certificate should be executed within 24 hours after deoth. If ony deloy 


ate, writing the word “pending 
ded ta the Chief Medical Exami 


Bs 
og 
oO 
a 
bs 
=} 
35 
2 ‘20e. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20F. {City or town) (County) (Stote) 
af Hour 9, m. While Not while factory, stree!, office bldg., etc.) | 
wae p.m. 19 ot work [7] at work . 
oOo , A . . . 
es 21. certify that | toak charge af the remains described above, held an Autapsy [_], Inspection wR Inquiry [J], and in my 
ee opinian death resulted fram: Drvtll 6 causes Accident Suicide Homicide Undetermined manner 
os 
<= 5 
o 
>: 3 5 BOTAN taba MEDICAL EXAMINER [7] Bo/ A: \ y “Mp stg Eee 
Sstas 4, 
= os 2 = oe Pe ry | Ae: 5 a MEDICAL EXAMINER [7] i 4 ~ 20° a 
is oes NAME (Type) nae HY oe DEPUTY MEDICAL EXAMINER [73 
255 ee — z = > 
pear es Tio. BURIAL, CREMATION, Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, a oy. ‘{Stote) 
a ese = OVAL (Specify) 
Boo -A6-S¥ 
Let 4) 23. FUDJERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR hie ARS eRe RE 
VS. AISME (p g- 9 58 
5M 2/57 ate APR 2 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04625 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 4 , Reg. Dist, No. 
pitop i: DEPT. 1, PLAGE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY 
: °. Harford manvano || ° 37 Maryland v.couny Harford 
a BEITY OR TOWN i wna corporate in, wi RURAL ¢. LENGTH OF STAYIN 1b |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= ond give nearest lowe ae 
g Aberdeen , 37 Aberdeen a a , 
i d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) a STREET ADDRESS e. 1S RESIDENCE 
is In ON A FARM? 
28 __lincoln 2XiW_Ave nue Lincoln RYAYR Avenue [vs (1 voi 
BS358 3. BAe m4 First Middle Last 4. pave Manth Dey Yeor 
elo : " 
eyes (pe or pit _JEANETTE _ BAAN | Sst April. 58 
6 a a 6. COLOR OR RACE 17. MARRIED oO NEVER MARRIED im 8. DATE OF BIRTH % AGE call ila UNDER. TYEAR] IF UNDER 36 Hes. 
2 tbe loat bicthdey) 
ia White |woowoO  owortoO | 1 February 1958 
Bees 10a. USUAL OCCUPATION | (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ore RaEy. (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 pas during monet king life, even if retired) ‘ 
wee Th nian te Maryland U.S.A. 
ers 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
goa Harry N. Brown JoAnn McGee 
3 cS 
=ese 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORM [. Ante 
aise TE Soa ERE eg RG AD OR [te sOCA HD omin vam Ap. A~B=3 
« No | sco akal Harry N. Brown, Lincoln Ave, Aberdeen 
e 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (¢.): 7 = . tar’ INTERVAL eer 
PART 1. DEATH WAS CAUSED 8Y: 
= op y sp MAMEDIATE CAUSE (o) __ Bronchopneumonias— - : * 
¢ d ULF f } DUE TO 
; x Conditions, if any. which fe) 


Gove rite to immediote cove 
(0), stating the underlying( PUE TO 
couse lost. fe). — 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. war iS AUTOPSY 
RMED? 
YES s Not} 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 18.) 

PRIMARY () of CONTRIBUTING 

CAUSE OF DEATH. 

‘2c. TIME OF INJURY Month, Day, Year 
Hour 6, m. 


in penci 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Pa 120F. {City or town) (County) (Sete) 
White Nat while foctory, street, office bldg., etc.) { 
ot wark [J] ot work 


MEDICAL CERTIFICATION 


Inspection [], Inquiry (1. and in my 
Accident Oo. Suicide (rei) Homicide oO. Undetermined manner [] 


DATE SIGNED 
YALA An tap, CHIEF MEDICAL EXAMINER [7] 


ded to the Chief Medical Exominer’s Office along with form PM3. Poge 5 moy be retoined 


L EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


ate, writing the word “pending 


f 


4 


or its designated agent, prior to burial, cremotion, of removal, ond in any event within 72 hours ofter dea! 


Pd 
& Pt 3 hemes ASSISTANT MEDICAL EXAMINER [RI L/12/' 58 

2 7 
Eo2 NAME (Type) Paul F, Guerin, M.D. DEPUTY MEDICAL EXAMINER [1] 

22 _ 2 ee 
s 3 2 Ta. Heo ° ib. DATE THEREOF be NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State) 

= pacity 

° oe urial 4/1./58 el Air Memorial Gardems Bel Air, Maryland 


ae ae 


ER, CY barnes ADDRESS 240. REC'D = REGISTRAR 2ab. ee 's SIGNATURE 
Plies said a Aberdeen, Md. | APR1 6 '58 } 
é ae 


VS. AISME ) 
5M 2/57 YX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 


14626 
A656 CERTIFICATE OF DEATH 


4 


s ae Dist. No. 
~ ce 
8 ae, << PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rpfidgnce before edminion) 
£ kg W COUNTY anaes STA a b. COUNTY > el 
Pro 21% et OD 
£ be b, CITY GR TOWN (If outtide &p c. LENGTH OF STAY IN Ib c. An Go TOWN (IF outside eprporate limits, write RURAL ond give fearest town) 
g 3S RURAL amen nearest to ; 207,24 
ee ee Dank AVG LD 4 a FO, 
£ 4 d. NAME OF HOSPIT, (If not 4 eh tat, treet address} % d. STREET ADDRESS . 1S RESIDENCE 
3 . OR INSTITUTION 2 | POF RovPitOl. give street y ° ON mB eA 
ees ves [1] NO 
> aod 
2 £5 3. NAME OF First Middle ) bot 4. DATE Month Dar Yeor 
2 DECEASED U ? Cr 
a 2 4 a or print) Zz, Skara 19 Ss 
= >e 7, ih NEVER MARRIED [] |8. DATES 9. ABE na Th UND bie TF UNDER ca 
5 3 / all y 
2 a Wi o_ wunoweoT oe Ocf é as 
stats Le ak (Give kind of work done] 16k, KIND OF BUSINESS OR INDUSTRY [11. ney Stote or foreign coun yy 12. CITIZEN OF WHAT CQUNTRY? 
oe = dnd most of 4 
bieacee Ae es c 
ants eet CO nad Z es = 
eos j . 
© 38% Z a Y, ZF, ¥: AL aif a =— 
3 Be LURING TAY 
= $6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOG/AL SECURITY NO. ‘Address, 
: a € (Jno. or unknown) [iF yes, give snot or 4 ates of rervice) Le of AL c 
EB Pek Zc Poy LV Lin AGLI, 
Se eee == ee 
= a] & 7 
5 Ces 18. CAUSE OF DEATH [Enter only one couse per line for (o}, The ond (€).] INTERVAL pETWEEN 
8 52s 4 
2 205 PART 1. DEATH WAS CAUSED BY: 2 - = ONSET AWD DEATH 
2 ar Ly ) 1MMEDIATE CAUSE (0) RONAR THROMRO Sudden 
5 fe? i DUE TO 
£ Bex Canditions, if any, which Coronary Artery Disease Me 
c {b) 
$s Bes gove rise to immediote Od TS 
2 26. ji 
> Bact cause (0), stoting the ynder- 
Fen v tying couse fost. 
[Best eBid) Maa {c). 
386° a Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTORSY 
BESS. 1s SE NTRIBUTING TOLDEATH 
eases Bes None eo NO 
eose 8 
Fosss & [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
Zug es & |v citvee, NOTIEY MEDICAL BUMMER) 
pees & 
Sstss § |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120f. (City or toway (County) (tote) 
“a eee y Day, 7 
S58 es a ede Yorn While Not Shite foctory, street, office bldg., etc.) | 
epErE = p.m. 19 fot work [J ot work a H 
[ee 
geass 21. | certify that | attended the deceased from_Septs 55... 19.57_, tApril_12 ----, 1958..,that | lost saw the deceased 
2sipsd 9. 7s 
ean <<s 5 alive on April. 3 12 a wes, ond that death accurred ot _4230Pmy, fram the causes and an the date stated abave. 
H=5s S ADDRESS (Street, city or town, stote) DATE SIGNED 
& t= a 
& 4% 3 8 -P- ~-Forest. Hyll, .____Ma.. ne, y= 13-258... 
=o2 
2353 PHYSICIAN’ 
23328 | | |SSEANSWILLARD P. ee M, D, 
ao semen neem nese an se ee gene en nenn eee ne seas“ ==- 
5 sho 7a. BURIAL vero ‘Wb. PATE 9A J 22¢ NAME OF CEMETERY OF CREMATORY LOCATION (City, “25 oF couy Stote) 
055.22 7) 47. dp C% Z, 
Stout ca Dit lh (9 sSfA, 2 LEUVAN A CG fF . 
242 EE Lo, at Ji, fl e080 wy ReGISERAR [208 REGISTRARS SIGHATURE 
re 
VS A15 (4) oC Se, Zl 3) ? - sae } 
enw &, Z DAJED p 5g TTT Gy yee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 4 6 2 Di 
. 4637 CERTIFICATE OF DEATH 


owt 


Reg. Dist. No. 


se J 
8 = M True OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
iy 2 COUN 11 og kD Meet al hain WEP * b. COUNTY MAC eo 2D 
Be b. CITY OR TOWN (If outside corporate limits, wrile |e, LENGTH OF STAY IN Ib || _ ¢, CITY OR TOWN (If oulside corporate fimils, write RURAL ond give nearest town) 
Fy RURAL ond give neoest en) Bad: S 
22 le ee eD XHEI ALR. uUeA 
iy G-MAME-OF HOSPITAL iF nat in nonpitcl, ge Trea! olden) d. STREET ADDRESS ©. 1S RESIDENCE 
vw: OR INSTITUTION /D = 2 ON A FARM? 
S LZ HOS f F. ves NO 
c 
3 3. peas Gg First Middle Lost 4. rae A: Month Doy Yeor o 
‘" (Type or prin!) Ane! A Clouse DEATH ya ih 32 1 SSX 
o 
© 


5. SEX 6. COLOR OR RACE |7. MARRIED [] ae MaRRieD [| 8. DATE OF BIRTH 9. AGE (If yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost Saw Months] Doys | Hours in. 
Em A / ‘= \wh, wiboweo [] owvorceoL] | Nov, a " 


10a, USUAL Ce lan ie kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI (Stole or =~ Lt 12. CITIZEN OF WHAT COUNTRY? 


5 
oe 
os during most of wa ee life, even if retired) 
ag na) 4 
ge AL ez WS. j 
a 3S 13. rt es < 14, MOTHER'S MAIDENNAME vy 
5 . 
ge Sas / - Chouse Ellen) Adliisé foarte re. 
8 3 7) WAS epi EVER IN U. S. ARMED. bbl setase} 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

fas, Po. oF unknown) INE yes. give war of dates of service) 
a =e : EnseLB.Ceovss, Beran, Ne, 
9 = 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond {e)-) 3 UNTERVAL BETWEEN. 
ay PART I, DEATH WAS CAUSED BY: (S 

IMMEDIATE CAUSE (6 > CRIVMAA 


hes & 
7: ie DUE TO 
5 
Gap atteiwitcoryashich Pf Mmastism 


gove rise 1o immediote 
catise (0). stoting the under- ( OVE TO 


iyingeauislloute. See a Cam aout al hoa HAbne. Quite 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TONDH DATION GIVEN IN PART 1(a)|19. ps AUTOPSY 


RFORMED? 
% O xoQ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) {County) {Stote) 
Hour o. m. While. Not stile foctory, street, office bldg., etc.) | 
p.m. lot work [] at work t 


21.1 certify that | gttended the deceased from_._7/27_______, 19_53 a ee 52, 19,53 that | last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04634 
649 CERTIFICATE OF DEATH big: Dt. No 
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ss = 
$2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmision) 
nos a 3. b. COUNTY 
32 Harter. BART: Maryland Hartord 
s b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
33 RURAL ond give nearest town) oly 
$2 Bel Al ZO years 22 Bel AlR- 
¥ de On iNerrurON. (if not in hospital, give street oddress) , d. STREET ADDRESS: e ORTCEER AS 
wee 200 South AY Bonud Street 200 South Bod Street ves 2 NOB 
ce 
°. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
S DECEASED e OF 3 
a type or erin) BE SSE Hptcheos Foard | Bam Apri 27 1958 
s 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [}F UNDER | YEAR] IF UNDER 24 HPS. 
S W Ba) last birthdoy) [Months Min, 
F WIDOWED | bivorceD [} p Em bar 680 Tm. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) é 7) 
Housewi fE Meryl d S$, 4A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wiliam 8, HPtcheoc Mary Eller) Charlo worth 


i WAS DECEASED aie U.S. te bade, 16. SOCIAL SECURITY NO. ]17. INFORMANT 200 $ 3B od St 

fet, 80. Of unknown) IIf yes. give wor or dates of service) fp + Bow, 

Wo ss = rss Ruth Foard Bz R Legh 
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IMMEDIATE CAUSE (o} 
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PERFORMED? 
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20a, ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Ui of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 

Hour 0. 1. While Not while factary, street, affice bldg.. ete.) | 

p.m, 9 fat work [7] ot work [7] H 
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JOR: After this certificate has been signed by the attending physician and campletely 


‘detached far use as the burial-transit permit. 
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a ae bi (Where deceased lived. If institution: Residence rotons odmission| 
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A a BAIL ws CL 

¢. CITY 4 TOWN, oniiee carporote limits, write RURAL ond give nearest town) 
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b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neargst town 
Save c- A 
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y 4 BanjeE. Beavin Co.| Len y/ea/ a ee 


13. 85 ‘S$ NAME 14. MOTHER'S MAIBEN NAME 
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18. WAS DECEASEDEVER IN U. S. ee mee 16, SOCIAL SECURITY NO. |17. alga Address 
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212-07=2 = fig¢ Lay LeAcous 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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SS A OR IN A ON A FARM? 
ra LoeMsAOR VE; es, RY, VE. ves [] NOP 
. +) ae SEES ee 
3 3. NAME OF Fi i 4 
3 ih DECEASED. W inst 4 Middle Lost sd Month Day Yeor 
2% (Type oF print) ALTE a A OWES DEATH AreriL 2 
o 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04638 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 


4G a] Reg. Dist. No. 
ip PLACE oF ‘DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
8. 
neato . STATE b. COUNTY 
B. CITY OR TOWN it eanie por Sin wie BUPA ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporate limits, write RURAL ond givgtheares! town) 
ite caaee foun) 
X Perryman Ss Bogen 
d. NAME OF HOSPITAL OR ISTITUTION [IF not in hospitol, give street oddress} d. STREET ADDRESS: @. 15 RESIDENCE 
{ ON A FARM: 
Be Py = wy sam q yes [] NO 
3. NAME OF Fiest Middle ;, tot 4. DATE Manth Doy Yeor 
IType or prin MARCO is eowdyq | tam Ap ys 27 9 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED] 8. DATE OF S1RTH 9 AGE tin yeow  [IFUNDER LYEAR] IF UNDER 24 HRS. 
tout bicthdey] Manths| Day: | Hours | Min. 
winoweo[j _vivorcto 1] |10 Oct. 1877 80 on. 
100, USUAL OCCUPATION (Give kind af wark dai . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during matt af warking lite, even if retired) 
Farmer Farm Virginia : U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franklin Leonard Margaret Jane Gullion 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ’ INFORMANT Address, Box 7 


{Yeu na. @F unknown} {it yes, give wor or dates of service) 
| 20-09-5102 Shi nault_ Perryman. M 


No 
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‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Ent it fi Port | of Fe Uy 

200, EXTERNAL CAUSE WAS {Enter nature of injury in Port | or Port 1! of item 18.) 

CAUSE OF DEATH. 
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ApeQ CERTIFICATE OF DEATH 


Reg. Dist. No. 
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2S Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
% x a. b. COUNTY 
=e Harford MARYLAND Marylend Herford 
Be b. CITY OR TOWN If outside corporole limit, write Te. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If ovtide corporolelimins, wre RURAL ond give nearest lown) 
x PreSe wa r| 2 mo., Forest Hill 
25 ? 
i d. NAME OF HOSPITAL (if not in hospital, give street gddress) d. STREET ADDRESS e. IS RESIDENCE 
wy OR INSTITUTION - etl FAR 
” yes (] NO 
nd 
5 3. NAME OF Fint Middle last 4. DATE Manth Doy Year 
2 (Type or print) Tincy Ae Me Millen DEATH Apr. 28, 19 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. iE3t 8. DATE OF BIRTH 9 febihey). 
y 
“ Female White widowed XJ bivorcen Oct. 17, 1870 ye. 
i a 100. USUAL OCCUPATION oe kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of during most of warking life, even if retired) 
a8 none none Virginia U.SeAe 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
o 
ee Fielder Bennett Rutherford 
83 TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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Ha 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond [ch] INTERVAL BETWEEN: 
ay PART t. DEATH WA: rs 
ee DEATH Mean eaverin Gastric Hemorrhage 


DUE TO 
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5 “Ly Abingdon, Maryland 
VS A15 (4) s 
BAe | CLAD NE LC a Ae 
~ RASAALY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i } 4 6 4 () 
Fy - " QG4GCERTIFICATE OF DEATH te eo 


1 ee ae eb alata [oat (Where deceased lived. If institution: Residence before admission) 
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5. SEX 6. COLOR OR RACE | 7. MARRIEO [J NEVER MARRIED Bx] | 8. DAT 9. Serene IF UNDER | YEAR| IF UNDER 24 HRS. 
JAALE W/E ITE |wiowenQ _ olvorceo Des [E188 / 


. NAME OF (f DA 
(Type or print) SEPH ATHAA Ve DEATH 
TE OF + 
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aaa Near an 9, Carri E LaRWHARRT Me. 


18. CAUSE OF DEATH [Enter only one couse per INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
4Yo 


Conditions, if ony, which 
gove rise to immediote 
covse (0), stoting the ynder- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. = AUTOPSY 


ad 


funeral director, 
ould be filed uN 


4 


eon: Pages | and 
7 
aoe | 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours after dea’ 


Then please remove carbo: 


ERFORMED? 


ys nog 
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a CERTIFICATE OF DEATH a 
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' diate 
gave tise ta immedia meats 


cause {a), sloling the under: Bs CG | ’ 
lying couse lost. a Y 10H oftirwre, 
Parr i. “Do Leve: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy | 19. ue. AUTOPSY 


Leiwve Sc Ch Coralie Geert A veeal OOO 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) {County} {State) 
Hour o. m. While Not while. factary, street, office bldg., etc.) 1 
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ling physicion. 
After this certificote has been signed by the attending physician and completely 
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page 3 should 


~ gs 
& g = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Aa 8g 2 MARY ©. STATE b. COUNTY 
es Harford mori Maryland Harford 
= Be b. CITY OR TOWN [if outside corporote limits, wile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
2 s we RURAL and give nearest town) 
ae Perryman x Perryman 
Sw: d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ry * 4 OR INSTITUTION ON A FARM? 
hima ves [1] Nop 
s 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= B= DECEASED» OF 
S 33 (Type er print Minnie Gallup Mitchell er ~=April 12 19 58 
i e 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. fase HE UNDER V YEAR] IF UNDER 24 HRS. 
= janths] Doys | Hours | Min. 
ade che Female N e |wooweo fy — ovorceo | 30 Sept, 1876 81 m. 
£ a oe 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: g/ IN (G ‘ 
Ft gs during mast of working life, even if retired) = 
£ ook I Housewife Home Maryland U.S.A. 
3 8 BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 \_— 

eon George W. Gallu Laura Grape 
e 3 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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8 ofp No se eH Parker Mitchell Jr. Perryman, Md. 
RS, 
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§ 21. | certify, that | gttended the deceased from =/271¢«, S712, Wi degiaee Pree , SZ that | last sow the deceased 
alive an_/4 A. Peng fi ay ea Y'__., and that death accurred at O31 PM, fram the causes and an the date stated abave, 
tS d ’ aa ADDRESS (Street, city or town, state} DATE SIGNED 


eZ 
NAME (typ) Antire Weiss 

Ro. REGAN lent” 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State} 
B i 15/58 Spesutia Cemetery Perryman, Maryland 


Bur { ¢ 
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end 
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'OR TOWN (If autide cor 


E 3 Cd OF STAY IN Ib 
"Arey A, | 20, 
L Aten $ 
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@ =e Won gas 2 i 
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VAAL Y : 
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funeral directar, 
hauld be filed wi 


le 
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in 24 haurs after death: Page 4 


Bd 
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i) 3. NAME OF 4 / | Fist Middle Fe) £ ba 4. Bae th Y 

& DECEASED Von OS <=. : a. # as eT A i 
3 (Type or print) f CS LAA A oe 3 é A A, DEATH 19 f 
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during most of ie We life, even if calla ra 
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é i ; FOUN 
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ONSET DEATH 
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}, PLACE OF DEATH 3 G47 
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Lo A A MARYLAND 
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It institution: Residence before odmission) 
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. 15 RESIDENCE 
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